U.S. Department of Labor Form approved

FORM LM-30

Office of Labor-Management o
- LABOR ORGANIZATION OFFICER AND rin
EMPLOYEE REPORT Expiree 11-30.2008

This report ia mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civl penaities as provided by 29 U.S.C 439 or 440.

[  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscail Year Covered From:

a /ol S oo Twown: R3S QosY

3. Name and address of person filing.

T FLACH. ]

Name Rav#ond

P.O. Box, Bidg., Room No., fany '~~~
st 20| SEQY ST
A PTrLAUDEADALE.

sato ' FL OR (DA | zPcode+4 3L-3915

4. Name, fle number, and address of labor organization.
Name | B E W LOCAL UNiod K T3 8
Labor Organizaion Fde Number |09~ 34|
P.O. Box, Bulkling and Room Number, ¥ any | ' ] i
sweet (20158 QY ST

N FT. LAUDEADALE.
sse FLPAIOA  ZPCosers 333103455

5. Posiion in labor organaaton: . Fy NN EaL SECRETALY

Enter appropriate data below i, during the past fiscal year, you or your spouse of minor child directly or indirectly had any of the following inferests
{except as specified in the exclusions set forth in the insfructions):

A. Held an interest in, engaged in transactions (inchuding joans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employess your organirstion represents or is actively seeking to represent.

6. Name and address of Employer (inchading trade name, ¥ any).
Nlmek .
Tladehhmn,imy.‘r

P.O. Box, Bidg., Room No._, f any

7.a. Nature of Inberest, Transaclion, or income.

Street

Ciy

State TP Code +4

7.b. Arnount.

Signature

submitted in this report Gncluding the mformedion contained in any

L

w

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaltics of the law, that all of the information
. accompanying documents).
undersigned's knowledge and belief, true, comect, and complete. (See the section on penallies in the instructions.)

. has been axamined by the signatory and is, to the best of the

Date
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Name of Porson Fiing R o vijp ) Fi ACH

e 775 &

B. Held an interest in or derived ncome of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing io, or otherwise dealing with the businoss
of an employer whose employees your labor organization represents of is actively soeking o represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Trade Name, ¥any: .

P.O. Box, Bidg.. Room No_, fany

Street

Ciy

suate | TPCodesd | |

9. Business deals with:

1 a. Labor Organization
X b

i ¢. Employer

Trust

10. if 9.b. or S.c_is checked give rust or amployer’s name.
Namo | BE W LocaL UN IV 728 Farmint Heawmeatt Faw .
rado Name, €. - o _ -
P.O. Box, Bidg., RoomNo_, Fany

sweet 1990 SW 1T AVE

1t Nekwe of such dolng.
' REIMBUSEMEALY Foll AYTEABING

C BEW - NECA BMALYEE RERERFITS
CAONREAEMLE O DALAN Bo FLOZI DA

" DECEMBE At Q00 THAoU o DECEREL R 0o Y

: 11.b. Approximete doller value of such desling. F¢87.05

oy Miami

sae  F| 0R10A ZIP Code +4 33185384 5

12.a. Nature of intarest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer coverad under pasts A and B above)

or from any labor relations consultant fo an smployer any payment of money

or other thing of vakie.

13.a. Name and addrass of Employer or Labor Relations Consultant
(achxding trade name, T any).

.
Trade Name, ¥ any:

P.O. Box, Bidg., Room No.. ¥ any
Sweet

Ciy

State 2P Code + 4

14.a. Nature of payment.
[ e

13.b. Is the Business an Empioyer - of Consullant

14.b. Amount of payment.
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